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Assessing Medication Adherence in
Patients with Rheumatoid Arthritis (RA)

Shaoplng Mo Sumner, Maj, USAF, PharmD

San Antonio Combined Military Postgraduate Year One
Pharmacy Residency Program .......••Fort Sam Houston, TX

Brooke Army Medical Center' (BAMC).4

BAMC: San Antonio Military Medical Center (SAMMC) plus 5 free
standing primary care clinics

Only 000 Level 1 Trauma Center
425-bed medical facility

Army Institute of Surgical Research

• DoD Bum Center
• Battlefield Trauma Centers of
Excellence

89 Accredited educational programs

35 Primary a!",d specialty care services

32 Sub-specialty clinics

Average 4500 outpatient prescriptions
daily

Disclaimer

This research has been approved by the Brooke Army Medical Center
Institutional Review Board.

"'Theview(s) expressed herein are lhose of the author(s) and do not
reflect the official policy or position of Brooke Army Medical Center, the
U.S. Army Medical Department, the U.S. Army Office of the Surgeon
General, the Department of the Air Force, the Department of the Army
or the Department of Defense or the U.S. Govemment:

Neither my spouse or I have any financial interesVarrangement.
affiliation or relationship with one or more organizations that could be
perceived as a real or apparent conflict of interest in the context of the
subject of lhis program

Learning Objectives

At the completion of this program, the participant will be able to

• Identify oral RA-specific drug lrealmenl options

• Differentiate the two medication adherence instruments

• Analyze the correialion between the two instruments
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Background

• Rheumatoid arthritis

- Affecting 1-3 million Americans

- Seventy percent are women

- Associated with higher risk of heart disease and stroke

~~qI~~~""J.,fw'f>':"1(H,~cg.-!.py..=... •••
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D Background .A
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• Patient adherence to DMARDs may be adversely
affected by

- Slow onset to symptom relief

- Intolerable side effects

• Medication adherence and compliance are used
interchangeably

- Adherence is a preferred term

- Actively participating

~ ••• B"'C•••~o.cwo.r20'J'."ll8
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Background

• Non-adherence rate to DMARDs up to 80%

• Higher healthcare cost, decreased quality of life

• Two instruments assessing medication adherence

- Compliance-Questionnaire-Rheumatology (CQR)

• Original 19-item version (CQR19)

• New 5-item version (CQR5)

- Morisky Medication Adherence Scale (MMAS8)
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Comparisons

MMAS8 Sample Questions

1 for No; 0 for Yes, except the last question
(never/rarely, once in a while, sometimes, usually,
always, 1,0.75,0.5,0.25,0)

~0E.'"'''JClInE~O'',S.282_2t13

CQR Sample Questions

Don't agree at all; Don't agree; Agree; Agree very much
(1-4 points, respectively)

Purpose and Objectives

Purpose: Assess medication adherence in patients with rheumatoid
arthritis

Objectives:

1. Primary: Assess whether there is a correlation between CQR19 and
MMASB

2. Secondary: Determine if there is potential medication adherence issue
in patients with RA laking oral DMARDs, and the correlation between
CQR5/19 and MMASB
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Research Design & Methods Methods

• Prospective cohort study • An 80% power was used to detect a correlation
coefficient of 0.2 to get estimated sample size of 102

• Data collection and processing
- A combined questionnaire from CQR19 and MMAS8 was

provided to patients upon check-in
- Completed surveys were collected in designated drop boxe
- Primary investigator collected them at the end of each day
- Continued for 6 weeks

Cohort Demographics

Results

4(50)
42(525)
27(337)
7 (8.8)

Mean (SO)

54 (138)
53(14 l'
58(138)

10(" 2)

Median (lOR)

8(6)

2(2)

Number(%)

lOR If'llerquar1lle range

AQe (n:80)
Female, 62 (77%)
M.s, 18 (23%)

Ou'atJon of RA. years (n=75)

Number 01 aI medications (n-75)

Numbe' 01 Ofal RAmlldlc.bons (noSl)

Self-descnbed Healttl (n"80)
POO<
Fo.
WeI
Very WilD

1
m Statistical Analysis A.

• Spearman rank-order correlation
- Variables are ordinal or continuous
- Linear (monotonic) relationship

- The null hypothesis is that the correlation between two
instruments is zero

• Chi-square (or Fisher's exact) test used to show if the
group assignments are associated
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Results

Spearman Correlations for Adhe~ence/comPII~nce Predictor S~ore_s

Comparison Groups

MMAS8-COR19 laking compliance
MMAS8-COR 19 dosing compliance

CQR19 taking/dosing compliance

P (rho)

0.268
0.296
0.842

p- value

0.Q15
0.007
<0,001

Interpretation

Weak-SlgniflCsnt

Weak-Significant

Strong-Significant

MMASB Adherence

MMAS8 Adherence

MMASB Adherence

CQR19 Takln Com Iianee
CQR19 Dosing Compliance

Results

CQR19 Taking Compliance

CQR19 Dosing Compliance

CQR5
CQR5
CQR5

8.3409

6.9462
1-6688
38.89
34.33

0.017"

0.028"
0.454"
<0_0001

<0.0001

Roundtree 119811

Predictor and Groups t Number (%)

Secondary Outcomes

• MMAS6 and CQR19 taking and
dosing scores were significantly
correlated

• CQR19 taking and dosing scores
were significantly correlated

MMAS8 Adherence
High
Medium
Low

COR19 Taking Compliance
High
Low

COR 19 Dosing Compliance
High
Low

CQRS Adherence
High
Low

<0.20

0,20-0.40

0.4-0.70

0.70-0.90

>0.90 .

7 (8.5)
32 (39.0)
43 (52.4)

41 (50)
41 (50)

26(31.7)
56(68.3)

29 (35.4)
53 (64.6)

Vrrywtilk

Weak

Moder;lte

Strona

VerySlronl

• Fisher'. 1txllC1 test

• MMAS8 and CQR19 taking and dosing group assignments were
significantly associated

• MMAS8 and CQRS group assignments were not associated

• CQRS and CQR19 taking and dosing group assignments were
significantly associated

g Conclusions .A
" Although CQR19 and MMAS8 scores were only weakly
correlated, adherence groups assignments were similar

" The ability of CQRS and MMAS8 to predict adherence
groups assignments were not similar

" The ability of CQR19 and CQRS to predict adherence
groups assignments were similar

" Further study needed to recommend MMAS8 as a
replacement for CQR 19

" All four predictor estimates identified high levels of potential
DMARD non-adherence with predictions ranging from 50%
to 68%
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= Limitations and Future Directions ••.lia

Limitations
Limited population to one site
Might be subject to recall bias
Patients filled out the form incorrectlylincompletely

Future Directions
Include more than one treatment facility
Provide data indicating the potential extent of non-
adherence. May serve as a baseline for further research

Assessment Questions

2. The Morisky Medication Adherence Scale was
developed to assess medication adherence intent and
has been validated in several common diseases,
including RA.

A) True

B) False

fJ Assessment Questions Atll:;il

1. Oral Rheumatoid Arthritis-specific drug treatments
include which of the following

A) IV biologic agents

B) Diseasemodifyinganti-rheumaticdrugs (DMARDs)

C) Glucocorticoids

D) Band Conly

Assessment Questions

3. The terms compliance and adherence are used
interchangeably, but adherence is the preferred term
since it implies active participation of the patient.

A) True

B) False
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